The frequency of various types of unilateral spatial neglect and associated areas of neural dysfunction after left hemisphere stroke are not well characterized. Unilateral spatial neglect (USN) in distinct spatial reference frames have been identiWed after acute right, but not left hemisphere stroke. We studied 47 consecutive right handed patients within 48 h of left hemisphere stroke to determine the frequency and distribution of types of right USN using cognitive testing and MRI imaging. The distribution of USN types was diVerent from the previously reported distribution following acute right hemisphere stroke. In this left hemisphere stroke population, allocentric neglect was more frequent than egocentric neglect.
Introduction
Unilateral spatial neglect (USN) following brain damage is often deWned as the inability to attend or respond to space contralateral to the damage, not attributable to a primary sensory or motor deWcit (Heilman, Watson, & Valenstein, 1994) . This deWnition does not capture the heterogeneity of neglect. Varieties of USN can be distinguished on the basis of sensory modality, regions of space aVected, reference frame, or mode of output (Arguin & Bub, 1993; Cubelli, Nichelli, Bonito, De Tanti, & Inzaghi, 1991; Haywood & Coltheart, 2000; Hillis & Caramazza, 1995a; Nichelli, Venneri, Pentore, & Cubelli, 1993; Ota, Fujii, Suzuki, Fukatsu, & Yamadori, 2001 ; for review see Behrmann & Geng, 2002; Halligan, Fink, Marshall, & Vallar, 2003; Hillis, 2006; Vallar, Borrini, & Paulesu, 2003) . USN can also present as a reading disturbance ("neglect dyslexia"-the failure to read contralesional sides of words; Riddoch, 1991) or spelling disorder ("neglect dysgraphia"-errors in spelling or letter formation on the contralesional side of words; Baxter & Warrington, 1983; Ellis, Flude, & Young, 1987; Hillis & Caramazza, 1989 , 1995b . Neglect can be revealed in many astounding ways, but also in many subtle ways. These heterogeneous presentations complicate the construction of cognitive models of spatial attention that might account for all types of USN.
In comparison to USN following right brain damage (RBD), USN following left brain damage (LBD) is less frequently reported, less often studied, and therefore inadequately characterized. Furthermore, symptoms from right hemispatial neglect are sometimes misattributed to naming or visual errors (Berndt, Haendiges, & Mitchum, 2005) . Although right USN has attracted some attention
